PROFIT
CORPCORATION
ANNUAL REPORT

1996 W
DOCUMENT # P93000030143 (0)

1. Corporation Name

SUNCOAST CAPITAL CORP.

Sandra B. Mortham
Sccretary of State
DIVISION OF CORPORATIONS

T

Principal Place of Business Mailing Address
113 BOWSPRIT DR. 113 BOWSPRIT DR.
NORTH PALM BEACH FL NORTH PALM BEACH FL
_Ii__[):1t€f'|€r:?;)?h)t;3(| or Qualihed | 3a. Date of Last Report
. . 431898 05/01/1895
2. Principal Piace of Business 2a. Mailng Address 4. FEI Number f.- oL 3; 7(’ Applied For
21 28] _ ) 7 N - Nol Appiicable
Suite. Apl. #, etc, | Suite, Apl. #, elc. 5. Certitcale of Stats Desirod 0 $8.75 Additional
2<2| 2711 Fee Reguired
City & State City & State 6. Election Campaign financing O $5.00 may pe
?3—| m ‘lrus} Fund Contribution Added to Fees
Zip Gountry | . Zp ___ Gounlry 8, This corporation has liability for intangible tax under s 199.032,
24 |25] 29 30| Florida Stalutes O ves [No
. Name and Address of Current Registered Agent B - 10. Name and Address of New Registered Agent ]
81| Nane
BLANCHARD, WARREN JR 82| Suoot Address (PO, fox Number is Not Accaptatile)
113 BOWSPRIT DR. o ) -
NORTH PALM BEACH FL 33408 83
84| City B N FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Slalutes, the ahove-named corporation subimils this slaterment for the purpose of changing its registered office
or registered agem, or both, in the Stale of Flarida. Such cnango was authorized by the corparation’s baard of directars | heretyy accept the appoinlment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Forida Statutes

CR2E034 (12/95)

SIGNATURE . e e R L o - .
Blynalies, typed ar prided nane of registored agent end ik if appicatle NOTE " F10 arerend Agpl St ire 1 i whis e Ltatu g DATE

12, OFFICERS AND DIRECTORS 13. - ADGIIONS/CHANGE § TO OFF ICEFIS AND DIRECTORS IN 12

TME D ] DELETE R [ Change [ Addition

NAME BLANCHARD, WARREN JR 1.2 NAME

srezer ooeess | 113 BOWSPRIT DR, 13 SIREET ADDRESS

CITY-57- 2P NORTH PALM BEACH FL 33408 vaony-stae | __

TLE [ DELETE 2 1TILE [ Change  [] Addition

HAME 22 NAME

STREET ADDRESS 233TREET ADCRESS

CY-SI-2IF Z40IV-S1-21P ) o ]

TILE ] DELETE 3 1TILE [] Change [ Addilion

NAME 37 NAME

STREFT ADDRESS 33 SIRETT ADDAESS

CTy-81-719 34CITY-81- 21 o .

TITLE ] GELETE 4.1TILE [] Change  [] Addtion

NAME 42NAME

SIREET ADDRESS 4.3 STREE] ADDRESS

CITY-51-1IP 440TY-ST- 20 7

TITLE [C] DELETE 5 1TILE [ Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 53 STRIT ADDAESS

CITY-S1-2IP 54 CITY-§1- 717 - ) L

TILE [ DELEME 6 1T01LE [[] change  [] Addition

NAME 62 NAMS

STREFT ADDRESS £.3 STAEET ADDHESS

CITY-ST- 2P gdomy-stze |

14. | da hersby cerlify that the information suppliad with this fiing is voluntarily furnished and dogs not qual"“y for the exémptmn slaled in Section 119.07(3)k). Florida Statutes. | further -
certify that the information indicateg! on this annua! report or supplementa! annual report is true and accurate ad that my signature shall have the same legal effect as it made under
gath: that | am an officer or direcyr of the corporation or the receiver or trustec empowered 1o execule Lhis repor as required by Chapter 607, Florida Statutes; and that my name

k1

appears in Black 12 or Bl if changed, or achment with an address.
//e/ﬁc erii s

SIGNATURE: (/"4#tés, »

'MN 'I’%E AND TYPE PRINTED NAME OF SIGNING §
. » ¥y

rﬂ:’iﬁ OR DIRECTOR




